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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
ERP3DT SCREENING

HMO SEEVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(FISCAL YTD TOTALS A3 OF 03/31/11)
RECIPIENTS NUMEER OF UNITS OF
SERVED CLAIMS SERVICE
44,210 63,776 355,130
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4,376 9,662 125,251
15,957 110,361 3,141,459
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41 254 7,689
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43 35 35
351,017 2,482, 158 4,367,119
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20, 559 216,510 351,074
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1,385 5,411 9,954
308, 103 3,764,750 3,361,473
o o o
427,256 2,252,436 2,250,907
170 376 374
30,571 79, 668 81,179
1z o o
452,021 3,524,150 3,520,678
o o o
o o o
41,5859 64, 740 64,027
| | |
114 752 743
228, 687 1,553,900 1,553,565
4,569 77,257 77,257
67,126 378,835 158,120,892
§5, 102 235,976 536,341
o o o
o o o
o o o
o o o
157, 103 314,738 317,510
85,651 135,983 159,280
31,141 149, 474 221,575
19,067 50,509 95,256
937 9,092 255, 679
1,213 21,088 499, 147
11,473 55,280 106,206
2,095 15,197 428,778
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 03/31/11)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

ID WAIVER SERVICE 11,290 175,752 6,058, 672 $250,5890,295.32
CHILDRENS MENTAL HEALTH SVC 518 7,180 302,587 $5,009,033.13
LIDS WAIVER SERVICES 47 619 30,186 $329, 650.87
ELDERLY WAIVER SERVICES 11,751 259,527 4,210,364 $56,212,175.73
ILL & HANDICAPPED WAIVER SVCS 2, 689 28, 652 022,483 $15,312, 682.92
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 13,953 122,881 756,311 $26,994, 626,65
UNASS IGHNED 130 o 0 $560,746.32
* ALL CATEGORTIES * 508,393 17,853,805 75,089,275 $2,365,276, 655,46

%% END OF REPORT *%%



